. FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000006915 03-23-2006 90265 044 ****50.00
1. Entity Name
DHBH ATLANTIC L.L.C.
Principal Place of Business Mailing Address
45 N, CONGRESS AVE 45 N. CONGRESS AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ‘
2 Prindpa[ Flace of Business 3 Mailing Addrass 'lll"l“ |H ll“l Hl“ ||m |Im ||w ||m ||H| IH‘l ml‘ “ll} |"||‘ ‘“ NII\
Suite, Ap. ¥, eic. Suite. ApL. #, tc. '
P P 02012006 Chg-LLC CR2E083 {(11/05)
City & State ¥ City & State 4, FEl Number Applied For
54-2088435 Not Applicable
Zjj Zi Count iti
P s [ Country L ouniry = | 8.~Ceriificate of Status Desired - - [ $5'00—§dgm—oﬁa—l--—»
. Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
HIMMELRICH, WILLIAM
45 N. CONGRESS AVE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445 :
- ’ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or prinled narae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [Jchange  [C] Addilion
NAME HIMMELRICH, WILLIAM B NAME
STREETADDRESS | 1304 N QCEAN BLVD STREET ADDRESS
CHTY-ST-2IP GULFSTREAM, FL 33483 CITY-ST-2IP
TITLE MGRM O oefete TILE [ Change [ Addition
NAME HOSOKAWA, DAVID . NAME '
STREET ADDRESS | 1314 N OCEAN BLVD STREET ADDRESS
CITY-ST-20P GULFSTREAM, FL 33483 CITY-ST-2IP
TITLE [ Detete TLE - - - T oo “[J-Change [ Addilicn
NAME ) NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
KAME NAME
STREET ADURESS STREET ADORESS
CITY-§T-ZP CITY-§T-2iP
TILE O pelele TITLE [ change  [] Addilion
NAME - NAME
STREET ADORESS STREET ADDRESS
CiY-ST-21p ) CIy-§7-2P
11. | herehy certify that the ifformatign supplied withytkis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this reporyjsitrue arjd accurate and|thdt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability cempa powered to execute this report as required by Chapter 608, Florida Statutes.
‘SIGNATURE: 5/‘] IOU Sl -1 0012
T SIGNATURE AND WPWPmmm NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE \LDat?/ ! Y Daytime Prione #




